-Three papillomata in right lateral wall, fulgurated. March, 1930. -Three papillomata in base of bladder and one on lip of right ureteric orifice.
Ureterectomy through Kidd's incision and fulguration of vesical papillomata. Upper one-third of ureter was dilated and contained old blood-clot; lower two-thirds filled with papilliferous growth. Microscopically benign; a simple papilloma.
Dissection of a Case of Diphallus.-CHARLEs DONALD, F.R.C.S. The specimen, obtained at autopsy from an infant which died on the seventh day, showed abnormalities in the genito-urinary system of two complete penises, only one of which had a pervious urethra, and a single kidney and ureter. Atresia ani was also present. After operation the patient became uremic and deeply jaundiced; the blood-urea rose to 204 mgm. %.
Five weeks after operation the urine draining from the left loin was free from pus. The urea-concentration test was satisfactory: blood-urea 42 mgm. %, but intravenous indigo-carmine was only excreted by the right kidney after thirty minutes.
The stone was then removed retroperitoneally from the pelvic part of the left ureter. The fistula in the left loin closed spontaneously four weeks later.
Description of Stone.-Length, 3 in.; breadth, 11 in.; weight, 1J oz. Consists of calcium phosphate, with some organic matter.
A skiagram of the stone shows a nucleus in the lower end, around and above which laminae have been laid down.
DiWcassion.-Mr. CYRIL NITCH said that he had removed a calculus last summer from a patient sent to-him from abroad. The stone could be felt in the right iliac fossa, and it had extended from the base of the bladder two-thirds of thb way to the kidney. In order to get the stone away he had had to divide the ureter at the back of the bladder and pull the calculus out that way, then put the ureter into the upper part of the bladder again. The patient had also had a stone in the kidney at the7 time, but would not allow that to be operated upon. He (the speaker) bad since heard that there was trouble in the kidney, which would have to be removed. That was how these calculus cases eventually ended.
Mr. KENNETH WALKER said Mr. Riches was to be congratulated on the patient's recovery from such a grave state of ursemia. He (the speaker) did not think, however, that the patient was at the end of his troubles, or perhaps that the operator was at the end of his difficulties. Two years ago be (the speaker) had removed a large stone from the same situation. In a year's time there was another stone as large as the first one. When removing this later stone he had transplanted the ureter into the upper part of the bladder. Apparently all was well and he lost sight of the man. Later on, however, he had a letter from Mr. Everidge saying that this patient had come to King's College Hospital, the present trouble being a diverticulum. The end of the dilated ureter was connected with the bladder, and the question was whether this should be removed. Mr. J. EVERIDGE said that he bad cystoscoped this patient in January, 1930, and found support for the previous opinions on the case: he saw a beautiful example of a transplanted ureter, and the new ureter was acting splendidly. Below and to the right side of it was the old ureter, from which was escaping very thick pus. The skiagram'showed a stone in that part. The present condition of the patient was excellent, but he had some pain, and if there was further trouble the stump of the ureter might have to be removed.
Mr. SWIFT JOLY said that the largest ureteric calculus he had seen was one 8 in. long, removed in Berlin many years ago. He did not know anything about the case either before or after the operation.
Mr. Riches had raised the point as to whether one should deal with the kidney, or deal directly with the stone, in the case of a pyonephrosis above the ureteric orifice. His (the speaker's) view was that the best treatment was to deal with the septic focus-the pyelonephrosis-first, then one could do what one wished with the stone. This subsequent dealing with the stone depended on the condition of the other kidney. If it was healthy, one should perform nephro-ureterectomy on the affected side. If the other kidney was infected it was necessary to be conservative; in that case he would then do as Mr. Riches had done -perform nephrostomy and then remove the stone. Patient aged 57. During 1925 he had several attacks, at intervals of two months, of profuse symptoms of hmmaturia. When I saw him he had large clots in the bladder, and blood was coming from the right ureter. Early in 1926 he was transferred to me from Pretoria. A pyelogram showed a filling defect in the upper two calices on the right side. The left kidney was normal. I diagnosed growth.
